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vién Tim mach - bénh vién Bach Mai, s6 ngay
diéu tri co lién quan dén chi phi diéu tri mot dot
noi trd cua ngudi bénh NVAF. Phudng trinh hoi
qui da bién cé dang:

LogCP = 0,067+ SN+ 0,178 + BTD + 0,146 + TT + 0,083 » THA + 6,176
vGi R? hiéu chinh = 0,632; p < 0,050. Nghién
cltu da phan tich dudgc chi phi truc ti€p y t€ dong
thgi xac dinh cac yéu té lién quan dén chi phi
trong diéu tri ndi trd NVAF.
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BU'O'C PAU KHAO SAT MOI LIEN QUAN GITU'A KET QUA XET NGHIEM
HBV-DNA DU'ONG TiNH VO’ CAC PAC PIEM CUA NGU'O'1 HIEN MAU
TINH NGUYEN TAI TRUNG TAM TRUYEN MAU CHQ' RAY

Pham Lé& Nhat Minh'2, Nguyén Thi Nga?, L& Hoang Oanh!?

TOM TAT

Muc tiéu: Budc dau khao sat mai lién quan glLra
két qua xét nghiém HBV-DNA dudng tinh véi cac yeu
té vé gidi tinh, do tu0| dia phudng cu trq, nhom mau
hé ABO, Rhesus cla ngudi hi€n mau tinh nguyén tai
Trung tam truyén mau Chg Réy. Pai twgng: 14 ngudi
hién mau [an dau va nhac lai c6 xét nghiém HBV-DNA
(+) dugc phat hién bang ky thuat Realtime-PCR trong
mot nghlen clru tuyén chon tur 31. 087 ngudi hién mau
tinh nguyén tai Trung tdm truyén mau Chg Ray-Bénh
vién Chg Ry tur thang 02/2023 dén 04/2023
Phuong phap M6 ta cat ngang, hoi clu. Ket qua:
Qua nghlen cltu 14 ngudi hién mau lan dau va nhac lai
co xét nghlem HBV-DNA (+), chung toi ghi nhan mot
sO két qua dang luu y nhu sau: DO tudi clia dbi tugng
nghién cltu tap trung trong khodng tir 46-60 tudi
(50%), nam gigi chiém da s6 (71,4%), ngudi hién
mau phan I6n song tai thanh pho H6 Chi Minh
(28,6%), ty lé ngerl hiéh méau c6 nhém mau O,
Rhesus (+) chiéms6 Iugng 18n (50%). Budc dau gh|
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nhan cé m0| lién quan glu’a nhu’ng nguGi hién mau
tinh nguyen thudc nhdm tudi tir 46 dén 60 tudi cd gIO'I
tinh nam véi HBV-DNA (+) (p<0, 05). Két luan: Budc
dau gh| nhan c6 m&i lién quan gilta nhom tudi (46-60
tudi) va g|d| tinh nam vé&i HBV-DNA (+) ¢ cla doi tugng
ngh|en cUu bay chlnh la cd s& dé gitp Trung tam
truyen mau Chg Ray xay dung nhu’ng chién lugc tuyen
truyén hién mau thich hdp, hiéu qua tap trung vao doi
tugng trong tam nham tuyén chon ngu‘d| hién mau an
toan, gop phan dam bao An toan truyén mau.

T khoa: xét nghiém HBV-DNA, ngudi hi€n mau
tinh nguyén.

SUMMARY
PRELIMINARY INVESTIGATON OF THE
CORRELATION BETWEEN POSITIVE HBV-
DNA TEST AND CHARACTERISTICS OF
VOLUNTARY BLOOD DONORS AT CHO RAY

BLOOD TRANSFUSION CENTER

Aim: Preliminary investigation of the correlation
between HBV-DNA (+) tests and characteristics of
voluntary blood donors at Cho Ray blood transfusion
center as gender, group of age, location, ABO and
Rhesus blood groups. Objectives: 14 first-time and
retained voluntary blood donors tested HBV-DNA (+)
detected by realtime-PCR technique in a study
recruiting from 31,087 voluntary blood donors at Cho
Ray Blood Transfusion Center-Cho Ray Hospital from
February 2023 to April 2023. Methods: Cross-
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sectional, retrospective description. Results: In an
investigation of 14 first-time and retained blood
donors with HBV-DNA (+) tests, we recorded some
main results as follows: The age group of the research
subjects focused from 46-60 years old (50%), male
gender accounted for the majority (71.4%), and the
majority of blood donors lived in Ho Chi Minh City
(28.6%), the blood donors with blood type O, Rhesus
(+) accounts for a large number (50%). It was initially
noted that there was a correlation between age group
(46-60 years old) and male gender of voluntary blood
donors with  HBV-DNA (+) tests (p<0.05).
Conclusion: It was initially noted that there was a
correlation between age group (46-60 years old) and
male gender of voluntary blood donors with HBV-DNA
(+) tests. This is an important data for Cho Ray Blood
Transfusion Center developing appropriate and
effective strategies on blood donation campaigns
focusing on key subjects to recruit safe blood donors,
contributing to blood transfusion safety. Key words:
HBV-DNA test, voluntary blood donors.

I. DAT VAN PE

Mau la mot dugc phdm rdt quy ma hién nay
khoa hoc van chua that su tim dugc san pham
¢ thé thay thé. Mau chi ¢ thé dudc ti€p nhan
tlr nhitng ngudi hién tdng mau. Theo TG chic y
t€ Thé gidi (WHO) [1], nguGi hién mau tinh
nguyén va nhac lai dugc xem 1a ngudi hi€n mau
an toan vi ho chinh la chia khda then chot gop
phan quan trong dam bao An toan trong truyén
mau. Trong bGi canh Viét Nam ndm trong vling
dich t& nhiém viém gan siéu vi B (HBV) cua Thé
gidi vdi ty 1€ nhiém HBV trong dén s6 kha cao
(10-15%) [2] thi viéc tuyén chon ngudi hién mau
an toan la m6i quan tam hang déau cla cac trung
tam truyén mau. B

Trung tdm truyén mau Chg Ray la mét trong
5 trung tdm truyén mau I6n nhat trén toan quoc
chiu trach nhiém ti€p nhan va cung cap mau an
toan cho mét s6 bénh vién tai TP.HCM va hau
hét 5 tinh mién Dong Nam B0 la Dong Nai, Binh
Duadng, Binh Phudc, Tay Ninh va Ba Ria-Viing
Tau vdi dan s6 han 10 triéu dan [3]. D& dam bao
An toan trong truyén mau, chdng toi da xay
dung chién luge bén vitng trong viéc tuyén chon
ngudi hi€én mau an toan thong qua cac hinh thic
phong phu, da dang. Mot trong nhitng hinh thic
dd chinh Ia tap trung cung cap cac thong tin can
thiét vé tiéu chuan hién mau dé ngudi hién mau
tu’ sang loc chinh minh va chi dang ky hi€n mau
khi ban than that su’ khoe manh va khong c6 cac
hanh vi nguy cd anh hudng dén an toan truyén
mau. V&i muc dich khao sat cac yéu to lién quan
dén dic diém chung cta ngudi hién mau cd két
qua xét nghiém HBV-DNA (+) dé tir d6 xdy dung
nhitng hinh thifc tuyén truyén hi€én mau thich hgp,
hiéu qua tap trung vao ddi tugng trong tam, ching
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t6i thuc hién dé tai "Budc ddu khdo sat moi lién
quan gida két qua xét nghiém HBV-DNA duong
tinh vdi cac dac diém cua nguti hién mau tinh
nguyén tai Trung tam truyén mau Cho Ray”.
I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1 DOi tugng nghién ciru. 14 ngudi hién
mau lan dau va nhac lai c6 xét nghiém HBV-DNA
(+) dudc phat hién bang ky thuat Realtime-PCR
trong mét nghién clu tuyén chon tir 31.087
ngudi hién mau tinh nguyén [an dau va nhac lai
tai Trung tam truyén mau Chg Ray-Bénh vién
Chdg Ray tir thang 02/2023 dén 04/2023.

2.2 Phuong phap nghién ciru. Mo ta cat
ngang, hoi cliu

D{r liéu thu dugc tir nghién clu dugc phan
tich bdi phan mém SPSS phién ban 25. Thong ké
md ta bao gbm ty 1& phan trdm dudc st dung dé
md ta tAn s& clia cac bién. Kiém dinh Chi-square
dé so sanh hai nhém doc 1ap cé tan s ky vong >
5 va kiém dinh Fisher exact dugc si dung dé so
sanh hai nhém doc lap cd co tan s6 ky vong < 5.
Gia tri p < 0,05 dugc xem la cd y nghia thong ké.

INl. KET QUA NGHIEN cUU

3.1 Pac diém cha d6i tugng tham gia
nghién clru

3.1.1 Bic diém vé do tudi

Bang 1. Pé tubi cua déi tuong nghién cau

PO tudi (ndm) S6 luong (%)
18-25 2 (14,3)
26-35 2 (14,3)
36-45 3(21,4)
46-60 7 (50)

Tong cdng 14 (100)

Nhdn xét: DO tubi cua ddi tugng nghién
clru tép trung trong khoang 46-60 tudi (50%).

3.1.2 Dic diém vé gidi tinh

Bang 2. Gidi tinh cua doi tuong nghién cuu

Gidi tinh Sa lugng (%)
Nam 10 (71,4)
NG 4 (28,6)
Tong cong 14 (100)

Nhan xét: Boi tugng nghién cltu la nam
chiém ty |é cao (71,4%).

3.1.3 Pac diém vé dia phucng cu tri

Bang 3. Dia phuong cu tra cua doi

tuong nghién cuu

Dia phudng cur S5 Iugng (%)
Binh Phudc 3(21,4)
Ba Ria-Viing Tau 3(21,4)
Dong Nai 3(21,4)
Tay Ninh 1(7,1)
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TP.HCM 4 (28,6) Nhém mau hé ABO, o
Tong cong 14 (100) Rhesus S6 lugng (%)
Nhan xét: Thanh phd HO6 Chi Minh la ngi co A Rh(+) 2 (14,3)
dai tugng nghién cru tap trung cao (28,6%). AB Rh(+) 1(7,1)
3.1.4 Pic diém vé su phan bé nhém B Rh(+) 4 (28,6)
mau hé ABO, Rhesus O Rh(+) 7 (50)
Bang 4. Nhom mau hé ABO, Rhesus cua Tong cong 14 (100)
doi tuong nghién ciau

Nhadn xét: Nhdbm mau O, Rhesus (+) chiém
uu thé (50%) trong nhom doi tugng nghién clru.
3.2 Xac dinh mai lién quan giira cac yéu to cua doi tuogng nghién ciru
3.2.1 Méi lién quan giifa gidi tinh va nhom tudi
Badng 5. Méi lién quan giira gidi tinh va nhém tudi

Mai lién quan giira giGi Nhém tudi (ndm) N (%) Tong cong | P Kiém dinh
tinh va nhém tudi 18-25 | 26-35 36-45 | 46-60 N (%) Fisher's Exact
GiGi Nam 17,0 | 110 | 11 | 7(0) | 10(71,4)
tinh N 17,0 | 1(7,0) [ 2143)] 0 4 (28,6) <0,05
Tong cong 2 (14,3)| 2 (14,3) | 3 (21,4) | 7 (50) | 14 (100)

Nhén xét: Co su khac biét cd y nghia théng ké gilta nhém tudi véi gidi tinh clia d6i tugng nghién
ctu (p=0,042 < 0,05).

3.2.2 Mdi lién quan giifa dia phuong cu tri va nhom tudi
Bang 6. Moi lién quan giiia dia phuong cu’ tri va nhom tudi

MGdi lién quan giira dia Nhém tudi (nam) N (%) Tong [P Kiém dinh
phuong cu tra cong Fisher's
va nhém tudi 18-25 | 26-35 | 36-45 | 46-60 | nog) | Exact

Binh Phudc 0 0 1(7,1) | 2(14,3) | 3(214)
Pia | BaR@a-Ving Tau | 1(7,1) | 1(7,1) 0 17,1) |3(214)
phuong|  Dong Nai 0 0 1(7,1) | 2(14,3) | 3(21,4) 0,89
cu trdl Tay Ninh 0 1(7,1) 0 0 1(7,1)
TP.HCM 1(71) 0 1(71) | 2(14,3) | 4 (28,6)
Téng cong 2 (14,3) | 2(14,3) | 3(21,4) | 7 (50) |14 (100)

Nhén xét: Khong cb su’ khac biét cd y nghia thdng ké gilta nhém tudi véi dia phuong cu’ trd cua
déi tugng nghién ctru (p=0,89).

3.2.3 Mai lién quan giira su’ phan bé nhém mau hé ABO, Rhesus va nhém tudi

Bang 7. Méi lién quan giira nhom mau hé ABO, Rhesus va nhom tudi

M&éi lién quan giira Nhém tudi (nam) Tong P
nhém mau hé ABO, N (%) cong Fisher's
Rhesus va nhom tudi 18-25 | 26-35 36-45 | 46-60 | N (%) [Exact Test
Nhom mau hé ABO, Rhesus

A Rh(+) 17,1 0 1(7,1) 0 2 (14,3)
AB Rh(+) 0 0 0 17,0 | 17,1 067
B Rh(+) 0 17,0 0 3(21,4) | 4(28,6) '
O Rh(+) 1(7,1) 1(7,1) | 2(14,3) | 3(21,4) | 7 (50)
Téng cong 2(14,3) | 2(14,3) | 3(21,4) | 7 (50) |14 (100)

Nhén xét: Khong co su’ khac biét cd y nghia thdng ké gilta nhém tudi véi su’ phan bd cia nhém
mau hé ABO, Rhesus cutia d6i tugng nghién ciru (p=0,67).

3.2.4 Mai lién quan giira dia phudng cu trd va gidi tinh

Bang 8. Méi lién quan giiia dia phuong cu tru va gioi tinh

M@éi lién quan giira dia phucng Gidi tinh N (%) Tong cdng P Kiém dinh
cu tra va gigi tinh Nam | Nir N (%) Fisher’'s Exact
Pia phucng cu tru
Binh Phudc 3 (21,4) 0 3(21,4)
B3 Ria-Viing Tau 2 (14,3) 17,1 3(21,4) 0,89
Pong Nai 2 (14,3) 1(7,1) 3(21,4)
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Tay Ninh 1(7,0) 0 17,0
TP.HCM 2(14,3) | 2(143) | 4(28,6)
Téng cong 10 (71,4) | 4 (28,6) | 14 (100)

Nhan xét: Khong cé su khac biét co y nghia thong ké gilta gidi tinh véi dia phugng cu trd cla

déi tugng nghién clru (p=0,89).

3.2.5 Mai lién quan giira sy’ phan b6 nhém mau hé ABO, Rhesus va gigi tinh
Bang 9. Méi lién quan giita nhom mau hé ABO, Rhesus va gidi tinh

MGi lién quan giira nhém mau Gigdi tinh N (%) Tong céng P Kiém
hé ABO, Rhesus va gigi tinh Nam | Nir N (%) |dinh Fisher's Exact
Nhom mau hé ABO, Rhesus

A Rh(+) 1(7,1) 1(7,1) 2 (14,3)

AB Rh(+) 1(7,1) 0 17,1 0.40

B Rh(+) 7 (28,6) 0 % (28,6) '

0 Rh(+) 4 (28,6) 3 (21,4 7 (50)

Tong cong 10 (71,4) | 4(28,6) | 14 (100)

Nhan xét: Khong co su khac biét cd y nghia thong ké gilra gidi tinh va su phan b6 cia nhom
mau hé ABO, Rhesus cuia dbi tugng nghién cru (p=0,40).

3.2.6 Mai lién quan giira su’ phan b6 nhom mau hé ABO, Rhesus va dia phucng cu tra

Bang 10. Méi lién quan giita nhom mau hé ABO, Rhesus va dia phuong cu’ tri

MGdi lién quan giira Pia phuong cu trd N (%) Tén P Kiém
nhém mau hé ABO, c6n9 dinh
Rhesus va dia BP BRVT PN TN | TP.HCM | -(0/2) Fisher’s
phucng cu tra Exact
.. | A+ 0 1(33,31) | 1(33,3) 0 0 2 (14,3)
"Rg“;B“(‘)a“ AB+ | 0 1(33,3) 0 0 17,1 0.89
Rhesue | B+ | 2(66,7) 0 1(33,3) |1(100)] 0 4 (28,6) '
O+ | 1(333) | 1(33,3) | 1(33,3) 0 | 4(100) | 7 (50)
Téng cong 3 (100) | 3 (100) | 3 (100) |1 (100) 4 (100) |14 (100)

Nhan xét: Khong co su khac biét co y nghia thong ké giita dia phuong cu trd va su phan bo cla
nhém mau hé ABO, Rhesus cta doi tugng nghién ciru (p=0,89).

IV. BAN LUAN

4.1 Pac diém cua d6i tugng tham gia
nghién ciru. DO tudi clia d6i tugng nghién cliu
dugc chia lam 4 quang dd tudi theo bang 1. Tuy
nhién, dd tudi tdp trung nhiéu nhat dugc ghi
nhan trong nghién c(tu nam trong dd tudi tir 46-
60 tudi (50%). V& gidi tinh clia d8i tugng tham
gia nghién ctu nghiéng vé gidi tinh nam chiém
da s0 vdi ty Ié vuat troi la 71,4% (Bang 2). Ty lé
nam gidi chiém da s6 trong nghién clu cla
ching t6i cé su tuong doéng vdi nhiéu tac gia
ngoai nudc trong cac nghién cliu dugc phan tich
dudi day.

Ngudi hién mau cd dia diém cu trd trai dai
trong pham vi tai thanh phé HO6 Chi Minh va cac
tinh mién Bong nam b la Bong Nai, Binh Phudc,
Tay Ninh va Ba Ria-Viing Tau (Bang 3). Trong
do, ty Ié ngudi hién mau s6ng tai thanh phG HO
Chi Minh dugc ghi nhan nhiéu nhat (28,6%).

Vé phan b6 nhém mau hé ABO, Rhesus
trong nhdm ddi tugng nghién cru cling dugc ghi
nhan phan bé trong 4 nhdm mau chinh cla hé
ABO la nhdm A, B, AB va O. Ty |é ngudi hién
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mau trong nhom doi tugng nghién clu c6 nhém
mau O chiém da s6 la 50%. Tat ca dbi tugng
nghién clu déu thudc nhom Rhesus ducng
(Bang 4).

Nghién clru clia ching toi c6 su tugng dong
vé ty Ié nam giGi chi€m uu thé so vGi nghién clru
cla tac gia A.Jary va cong su cong b6 nam 2019
vé tinh hinh xét nghiém huyét thanh hoc va cac
yéu t6 nguy cd d6i vai HIV, HCV, HBV va giang
mai & nhitng ngudi hi€n mau & Mali véi ty 1€ HBV
duang tinh cao (14,78%) [4]. Theo mét nghién
cu cong b6 nam 2020 cua tac gia Ahaneku
Iherue Osuji va cdng su tai Nigeria tién hanh
trén 100 mau mau tU ngudi hién mau co xét
nghiém am tinh vGi HBsAg va cac diu &n chan
doan viém gan siéu vi B, nguGi ta phat hién 3
mau ¢ HBV-DNA ducng tinh (3%). Trong
nghién ctu vé& nhan khau hoc xa héi, ngudi ta da
chi ra rang ngudi hién mau la nam cé ty I& nhiém
HBV cao han nguGi hi€n mau la nir [5].

Tac gia Pierre Cappy va cong su trong mét
nghién clfu thuc hién tai Phap cong b6 nam 2022
vGi cG s@ dir liéu thu thap trong 20 ndm vé tinh
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hinh nhiém HBV & ngudi cho mau, ghi nhén
trong 30.977.753 mau mau, cdé 2.212 mau mau
duong tinh v6i HBV-DNA (0,0071%). Tac gia
cung céng sy da dua cac yéu t6 nguy cd dan
dén nhiém HBV bao goém yéu td dich té
(66, 5%), nhiém tr cha me (10,7%). Nhifng
ngudi cé HBV-DNA dudng tinh nhung c6 HBsAg
dm tinh, khdng thé khdng khang nguyén I6i
(Anti-HBc) 4m tinh. Diéu dang luu y rdng da sd
tap trung 6 nam gidi, ndm trong dd tudi cé trung
vi |a 28 tudi va tap trung nhiéu & ngudi hién mau
nhac lai (60%) [6]. Diéu nay phu hop véi két qua
nghién cltu budc dau cta ching t6i vé ty 1& nam
chiém da s6 trong nhiém HBV.

Trong mOt nghién clu c6ng b6 nam 2022
clia tac gia Sanaba Boumbaly cling cdng sy’ thuc
hién tai Guinea vé ty Ié nhiém HBV cla 250
ngudi hién mau, nhdm tac gia da két luan rang
ty 1€ HBsAg duong tinh chi€ém 16,4%, nam gidi
¢ ty |1é nhiém cao hon nir gidi, ty 1€ HBV-DNA
duang tinh chiém 30,4% tap trung nhiéu & do
tudi tir 30-49 tudi (24,78%) [7]. N3m 2022, tic
gid Danxiao Wu cung cong su’ da cong b6 mot
nghién cru hoi ctu dit liéu trong 10 ndm vé anh
hudng cua xét nghiém axit nucleic trong viéc
phat hién HIV, HCV, HBV tai mot trung tam mau
cua tinh Chiét Giang, Trung Qudc. Trong nghién
clu nay, nhdm tac giad da th6ng ké ty lIé HBV-
DNA dl,rdng tinh & ngudi hi€n mau la 1.062,9/1
triéu mau mau (tu‘dng ducng 0, 11%) boéng thdi,
nhdm tac gia ciing chi ra cac yéu té nguy cd lién
quan dén ty 1& nhiém HBV & ngudi hién mau 13
nam gidi, ngudi 16n tudi, cd trinh dd hoc van
thap va la ngugi hién méu [an dau [8].

Nhin chung, nghién ctu clia ching t6i cé su
tudng dong vé gidi tinh nam chiém da so trong
nhiém HBV so vGi cac nghién cru trinh bay & trén.

4.2 MGi lién quan giira xét nghiém HBV-
DNA(+) véi cac yéu té cua doi tugng
nghién ciru. Trong nghién clru nay, ching toi
budc dau khao sat maoi lién quan gilta két qua
xét nghiém HBV-DNA dudng tinh cta 14 trudng
hgp ghi nhan trong nghién cltu véi cac yéu to vé
giGi tinh, dd tudi, dia phuong cu trd, nhdm mau
hé ABO, Rhesus cla d6i tugng nghién ctu cé
HBV-DNA (+).

Két qua nghién cu budc dau ghi nhan su
khac biét cé y nghia théng ké gitta nhom tudi va
gidi tinh cua doi tugng nghién ciu (p=0,042 <
0,05) trong quan thé cla ngudi hién mau tinh
nguyén c6 HBV-DNA (+). Theo do, tép trung
nhiéu & ddi tugng nghién clru cé gidi tinh nam
trong dd tudi tir 46-60 tudi, dudc chiing minh
qua phép kiém dinh Fisher’s exact vdi gid tri p cd

y nghia thGng ké (Bang 5). K&t qua nay cd su
tugng dong vé gidi tinh nam chiém ty 1€ cao vdi
cac nghién clfu clia cac tac gia ngoai nudc dugc
trinh bay & trén nhu A.Jary, Ahaneku Iherue
Osuiji, Pierre Cappy, Sanaba Boumbaly, Danxiao
Wu [4-8] va ¢ su tuong dong vé nhém ngudi
I6n tudi chiém da s& v6i nghién clru cla tac gia
Danxiao Wu va cOng su tai Chiét Giang, Trung
Quéc [8]. Diéu nay cb thé budc dau nhan xét
rang nam gidi do nhiéu yéu td tadc dong chu
quan va khach quan khac nhau nhu dac thu
cong viéc, thoéi quen, phong cach s6ng . .nén c6
thé ¢ nhiéu nguy cd nhiém HBV hon ni.

Ngoai ra, nam gidi trong dd tudi 46-60, la dd
tudi lao déng chinh va trong giai doan phat trién,
gat hai thanh tuu trong su nghiép hoac tap trung
nhiéu cho cdng viéc, cudc sdng nén cb thé it
danh thdgi gian ti€p can véi cac phudng tién
thong tin thudng xuyén vé tuyén truyén van
dong hién mau tinh nguyén cling nhu cac tiéu
chudn hién mau dé tir d6 tu sang loc chinh ban
than minh trudc khi dang ky hi€n mau nén ty Ié
nhiém HBV cao han céc do tudi khac.

Trong qud trinh lam tong quan tai liéuy,
ching t6i van chua tim dugc cdc nghién ciu
trinh bay vé cac madi lién quan gilta két qua xét
nghiém HBV-DNA (+) vdi dic diém cia doi
tugng nghién clu nhu ngi cu ngu, nhdm mau hé
ABO, Rhesus...clia cac tac gid trong va ngoai
nudc. Vi vay, trong nghién clfu nay, chdng t6i co
sir dung phép kiém dinh Fisher's exact dé tim
mai lién quan gilta két qua xét nghiém HBV-DNA
(+) v&i cac dic diém cua d6i tugng nghién cliu
nhu gita nhom tudi véi dia phucng cu tri
(p=0,47) (Bang 6); nhdm tudi vaSi su phan bd
ctia nhdm mau hé ABO, Rhesus (p=0,67) (Bang
7); gigi tinh véi dia phudng cu trd (p=0,89)
(Bang 8); gidi tinh vGi sy phan b6 cia nhdm mau
hé ABO, Rhesus cla d6i tugng nghién ciu
(p=0,40) (Bang 9) va nhom mau hé ABO,
Rhesus va dia phudng cu tra (p=0,89) (Bang 10)
thi déu chua tim dugc su’ khac biét c6 y nghia
thdng k&, c6 thé do cd mAau clia ching tdi chua
du 16n va day la nghién ctu budc dau nén can
md rong thém vé cd mau va thdi gian nghién
cltu d€ c6 thé cd nhitng nhan dinh sdu hon & cac
nghién clu ti€p theo.

V. KET LUAN

Két qua budc dau khao sat 14 ngudi hién
mau lan dau va nhac lai co xét nghiém HBV-DNA
(+) dugc phat hién bang ky thuat Realtime-PCR
ghi nhan mét s6 thong tin chd yéu nhu sau: B0
tudi cua déi tugng nghién clu tép trung trong
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khoang tur 46-60 tudi (50%), nam gidi chiém da
s0 (71,4%), ngudi hién mau phan Ién sOng tai
thanh phé HO Chi Minh (28,6%) va ty |é ngudi
hi€n mau c6 nhdm mau O, Rhesus (+) chiém da
s0 (50%).

Budc dau ghi nhan cé6 mdi lién quan gilra
nhém tudi (46-60 tudi) va gidi tinh nam cua
nhirng ngudi hién mau tinh nguyén cd xét
nghiém HBV-DNA (+).
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PHAN TiCH TAC PONG NGAN SACH CUA VIEC TANG TY LE
THANH TOAN BAO HIEM Y TE CHO ADALIMUMAB TRONG
PIEU TRI VIEM COT SONG DINH KHOP TAI VIET NAM

V6 Ngoc Yén Nhi2, Nguyén Cao Pirc Huy?, Nguyén Thi Thu Thuy!

TOM TAT

Pat van dé: Viém cot song dinh khdp (VCSDK) la
bénh ly cot séng huyet thanh am tinh pho b|en nhat
vGi ty 1€ 0,03-1,8% vdi nhiéu bién chirng nang né, dac
biét tai cac kh(’jp cot s6ng, gay dau dén va anh hufdng
dén ndng suat lam viéc clia ngudi bénh. Trong cac can
thiép diéu tri, thudc sinh hoc, bao 96m adalimumab,
dugc chUng minh hiéu qua, an toan va cai thién chat
lugng s6ng cua ngLrol bénh. M&c du adalimumab dudc
chi trd bao hiém Y té (BHYT) 50%, ti€p can diéu tri
cho ngu‘d| bénh van con han ché do chi phi diéu tri
cao. Vi vay, dé nang cao ti€p can dleu tri cho nguol
bénh, can xem xét tac dong 1&n ngan sach BHYT cla
viéc tdng ty 1€ chi trd BHYT cho adalimumab trong
diéu tri VCSDK. Muc tiéu: Phan tich tac dong ngéan
sach cla viéc tang ty |é thanh toan BHYT cho
adalimumab trong diéu tri VCSDK tai Viét Nam.
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Phuong phap nghién ciru: Thiét k€ mé hinh héa
dugc s dung dé& danh gia tac dong ngan sach cla
adalimumab trong diéu tri VCSDK dap ing khong day
du vdi liéu phap thong thudng dua trén quan diém co
quan chi tra BHYT trong thdi gian 5 nam (2024—2028)
vGi di liéu dugc thu thap tu tong quan tai liéu va
tham van y kién cdc chuyén gia 1dm sang. Chi phi
dugc danh gia bao gém chi phi thudc, theo d6i quan ly
bénh, diéu tri bién c6 bat Igi va diéu tri bién ching
cap. Phan tich kich ban dugc ti€n hanh vdi ty Ié hoan
trd BHYT khac nhau (60%; 70% va 80%). Két qua:
V@i dan s6 VCSDK muc tiéu dao dong tu 1.119 dén
1.615 tlr ndm 1 dén nam 5, ty 1€ thanh toan BHYT cho
adalimumab tang tir 50% Ién 60%, ty 1€ ti€p can diéu
tri cla adalimumab gia tang tir 14,3% dén 30,3%,
ngan sach BHYT tiét kiém tir 0,28 ty dén 1,48 ty VND
vGi tdng ngan sach BHYT 5 ndm tiét klem 4,24 ty
VND. Phan tich kich ban & ty I thanh toan BHYT 70%
va 80% ghi nhan ngan sach BHYT tong 5 nam tiét
kiém [an Tugt dat gid tri 4,98 ty VND va 5,66 ty VND.
Két luan: Nang cao t;’/ € thanh toan BHYT cho
adalimumab trong diéu tri VCSDK gilp tang ty I€ ti€p
can diéu tri va tiét kiém ngan sach chi tra BHYT. Day
la cd sd cho cg quan ra quyét dinh chinh sach y té
xem xét néng cao ty lé thanh toan BHYT cho
adalimumab tai Viét Nam.



